2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # HO9581

1. Entity Name

THE GREAT WALLENDAS, INC.

Principal Place of Business Mailirig Address

2357 SCHWALBE DR 3527 SCHWALBE DR
SARASCTA FL 34235 SARASOTA FL 34235-8960
us us

z.gncipal Place of Business 3. Mailing Address
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FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90009 019 ***158.75

I
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Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State ; y:& State 4, FEl Number 65‘0031754 Applied For
 SaPAscTh Fier.  AaRAsaTA £LA. Not Applcabie

5. Certificate of Status Desired

$8.75 Additional

Fee Required

a3 | WS h. |35 25d- 1A

"6..Name and Address of Current Registered Agent .

7. Name and Address of New Registered Agent

SARASOTA FL 34235
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AN P Y]
WALLENDA’ ENRICO Street Address (P.0. Box Number is Not Acceptable) ?
2357 SCHWALBE DR. s EErvh VTEACE
J W =y A}
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8. The above named entity submits this statement for the purpose of changing

ErRICA fe)nect MDA

Meagent, or bath, in the State of Flarida,

FL ?&je?';/ T
) -21-200¢

SIGNATURE _— "7 2 A< Ao 2 2N DA Je ;22609
Sigratus, Typet of fred narme of fegistered agent and tit i 2pplcabie. INOTE. R il 75 )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ' Trust Fund Contributian. Add.ed o F?r;s e
(Sea criteria on back) (| Make Check Payable to Department of State 24
11. OFFICERS AND DIRECTORS ., l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTLE DPST Delete TITE []change [ Addition | &
NAME WALLENDA, ENRICO NAME s—
stReet aooness | 3527 SCHWALBE DR STREET ADDRESS &
CITY-5T-2IP SARASOTA FL Cy-ST-2Ip , w
= = - - g - - o
TILE T - e Delete TLE Di:RecTO lQ’/ Pres) D [ / ’ 7§ j%ﬁang[e: %ddmon ©
NAME T - L NAME T /0o AL awOA
STAEET ADDRESS | « L - o STREET ADORESS {3 ¢ <y H €05 £TT A DL,
CITy-§7-71P e T e de . + oIy -S1-21p ..:_'5 A QA&OT‘B-; F=d W18 g ‘/023:; b g 52 ?,
T . - D_Delete e 1), Qgs,j‘_’ﬁ,_R:/ VfCC-ﬂQEb . /5 dd;‘ Chfnge %ddilinn
ot oty | O VIR WAL ERDA-R0PpL
! STREET ADDRESS STREETTA D: S8 3 & 50 HEJ} Q/ST"T A pLA 3 é '2 ?
CITY-ST-2IP 7 ‘ CITY-5T7-21 ‘5 Qﬁﬂéﬁ'l“ﬂ; faty e 35/1 2 V - 5”
TME O Delete TE i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7if oIty -5t- 7P
TME 7 Delete TTLE ] Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e ] Delete e O] Change [ Addition
NAME ) NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpa€tes empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment wis#ran adWl other like empowerad. q ?l/
SIGNATURE: L i1 TT 1m0 M RCENDR ]~ 212006 355977
R ]

Date

Daytume FPhone #




